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COVER LETTER

T¢)»:  Registration Section
Division of Corpurations

GLOBAL NUTRITION PROFESSIONALS - CCNSULTING, LLC
SURIECT: '

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenURegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUAN J. PEREZ

Namg of Person

PEREGONZA LAW GROUP, PLLC

Firm/Company

1414 NW 107TH AVE SUITE 302

Address

L

DORAL

City/State and Zip Code

OFFICE@PEREGONZA.COM

E-mail address: (to be used for future annual report notification)

Tor further information concermning this maltter, please call:

JUAN J. PEREZ 1(786 N 650-0202
i
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registrata:n Section
Division of Corporations Division of Corporations
Clillon Building 11O, Box 6327
2661 Fxceutive Center Cirele Tallahassee, Flonda 32314

‘l'allahassec, Florida 32301
Enclosed is a check for the following amount:
Q $25 Iling Yee O $55 biling l'ee & Certified Copy

TNHSIS (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the rurovi.sxans of sections 605.0114 or 605.0116, Flurida Statutes, the undersigned limied habiiny company
submits the following stal
Florida.

ement n order 1o change its regsiered office or regisiered ageni. or both, in the Stale of

1. Namec of the himited liabitity company: GLOBAL NUTRITION PROFESSIONALS - CONSULTING, LLG
2 (@) 6900 SW 44TH ST. () 6900 SW 44TH ST.
- Principal office address of mited hability company. - Mailing address of limited habuility company.
(Note: MUST BE STREET ADDRESS) (Note: MAY BE [POST QFFICE BOX)
210 210
MIAMI, FL 33155 UN MIAMI, FL 33155 UN
07/25/2017 L17000158958
3. Daic of filing/registration n Florida 4, IDocument number
5. (a) TRAK-FELLERMEIER, MARIA A, DR
. Registered Agent and Registered Office shown on the 1ecords of the Florida Dept. of State. '
6900 SW 44TH ST, APT 210 =0 =
Rewistered Office Addiess  (MUST BE FLORIDA STREET ADDRESN) ';: Lfi' [ae ]
210 £n 2 O
nno8
MIAMI pp 33155 e g
) s .'. " 2
, PEREGONZA LAW GROUP, PLLC 2
Enter name of NEW Registered Agent and‘or NEW Registered (MTice addreas E—»J Ak 5\
1414 NW 107TH AVE
NEW Registaed Office Address.
SUITE # 302
DORAL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. O, in the case of a Florida limited habihty company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of %rg;mizaliol(’qJ the vperating agreement of the limited hability cqwarie-Angélica
X
Fare auf M

Trak
Signature of FRember o1 suthonized representative of n member

I hereby accept the appomiment as register
wwovisions af all stamies relative 1o the pr
the obh‘?anmm of my positan

(o merely reflect ;
notifled inwriig

Prmted o1 typed name of signee

ed agent and agree to act in this capaciy. ! further agree to comply with the
?lyer and complete performance of my duties, and [ am familiar with and accepr
2p1sréred agent as provided Jor i Chaprer 603, F.S. Or, if this document is beng filed
nge prihe yegistered office address. [ héreby confirm that the lumved liability company has been

Sinagl o Répistered Agent

Division of Corporationse P.QO. Box 6327 Tallahassee, FL 32314

FILING FEF.: 82590
INESLE (2714)



